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PLASTIC SPLINTS IN SURGERY. 
BY HENRY o. MARCY, M. 5. 


PERHAPS the two greatest advances made in surgery since the discov- 
ery of anesthetics are antiseptic treatment of wounds and the use of 
plastic splints in fractures. Yet it remains a fact that a large propor- 
tion of the profession have in practice adopted neither: many from an 
imperfect trial and defective result, with profound ignorance of method 
and detail, while a much larger number, content with the good old 
ways, careless of advancing knowledge, practice the routine methods 
taught in the text-books of -their youth. 

At the outset let us ask ourselves what we should theoretically aim 
to secure in the treatment of fractures. Permit us briefly to consider 
that which takes place in the reparative processes of a simple fracture 
retained quietly in apposition. A longitudinal section of a bone from a 
young animal, broken three or four days previous to examination, ex- 
hibits the soft parts elastic and swollen, forming a not very thick layer 
about the fracture, gradually diminishing from it toward the extremi- 
ties of the bone. About the broken ends some blood has been extrav- 
asated, while the medullary cavity is more or less infiltrated with the 
same fluid. This varies in accordance with the amount of injury the 
soft parts have received. 

The periosteum may be readily recognized at the point of fracture, 
more or less imbedded in the plastic infiltration. A week later the ex- 
travasation has nearly disappeared. The plastic effusion now has the 
appearance and consistence of cartilage. We also find young cartilag- 
inous formation in the medullary cavity in the immediate vicinity of 
the fracture. By this the broken fragments are united, as if imbedded 
in wax or glue. The periosteum is swollen, and its distinct outlines are 
lost in the formative mass. Even now true ossific formation may be 
microscopically demonstrated. It is not alone interesting but pertinent 
to the subject in discussion to ask the true origin of the newly formed 
bony substance. Quite recently great powers of bony reproduction were 
attributed to the periosteum. Although it may not be denied that this 
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is an important factor in the formative processes, perhaps from a peri- 
ostitis producing an osteo-plastic deposition, yet it is certainly true that 
in young animals and children, by change from cartilaginous formation, 
and in adults directly from the plastic effusion, there develop true ossific 
deposits within the medullary cavity as well as upon the surface about 
the fracture. 

In the undisturbed limb of a healthy subject these changes progress 

much more rapidly than is usually supposed. Let us follow the histo- 
logical processes which take place in the bone itself in the immediate 
vicinity of the fracture. As you will remember, in the Haversian canals 
lie blood-vessels surrounded by a net-work of connective tissue. In 
this connective tissue there takes place an inflammatory new forma- 
tion of small round cells, which, if developed too rapidly, entirely com- 
press the nutrient blood-vessels and cause the death of the bone. But 
if this infiltration of cells goes on slowly, the walls of the Haversian 
canals are widened by absorption, the cells, which at first, according to 
Cohnheim, are white-blood corpuscles, gradually fill the canals, while 
the blood-vessels increase by forming loops. As the connective tissue of 
the osseous canals is continuous with the periosteum and medulla, the 
above-described cell infiltration is also continuous into the bone medulla 
and periosteum. Thus we see that the cell infiltration in the bone it- 
self, as well as in the surrounding parts, aids in the formation of callus, 
and that certainly the periosteum plays no exclusive réle in the repara- 
tive processes. 
I have hastily reviewed Nature’s way of repairing damages, in order 
that we may the more intelligently discuss the necessity as well as the 
extent of the new formation of bony development about a fracture 
called by Dupuytren “ provisional callus.” 

Not long since I was summoned as an expert in court to examine the 
tibia of a young woman, which was said to have been fractured some 
months previously. I met there, in consultation, one of our most expe- 
rienced physicians, and the question whether fracture had occurred was 
in a measure dependent upon the necessity of the formation of a provis- 
ional callus of sufficient extent to be recognizable at this period after 
the injury. It was given in testimony by the attendant physician that 
there had been a transverse fracture of the tibia, but no fracture of the 
fibula, and as a consequence no shortening and no displacement of the 

ts. This gave the best possible conditions for repair, and cer- 
tainly, if fracture had occurred, there was remaining very little, if any, 
provisional callus to mark the seat of injury. We examined carefully 
all the specimens of fracture in the college museum, and these showed 
unmistakably that the callus corresponded with the amount of deformity 
and displacement of the fragments. This may be reduced to such a 
minimum that after a moderately limited time has elapsed, there re- 
mains very little or nothing to mark the seat of the fracture. 
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Thus far we have discussed the question of the repair of fractures 
only from the most favorable stand- point. We are taught by observa- 
tion that the reparative processes go on, both in point of time and ex- 
tent of new formation, according to the condition of the injured parts 
at and subsequent to the injury. : 

Without going further into detail, I think we may deduce conclusions 
of a general character to which one may give assent. The first requi- 
site is the replacement or adjustment of the injured parts. If we are 
governed by our knowledge of the anatomical conditions, and the his- 
tological processes supervening, the earlier this can be done the better. 
This is quite contrary to the teaching of my school-days, when the “ pro- 
visional dressings ’’ were considered the correct thing, and the permanent 
adjustment of the fracture and application of apparatus were deferred 
until after the swelling had subsided. Indeed, this feeling lingers in the 
minds of many to-day. When conversing with Mr. Erichson, in Lon- 
don, some years since, I raised this objection of the subsequent swell- 
ing to his fixed apparatus in treatment of fracture of the thigh ; his reply 
was, The sooner I put the limb in fixed apparatus the better, and if at 
once after the injury there is little or no swelling.” 

A few days since, being asked how he treated fractures, a physician 
of middle age and wide practice said: “I like best to take down my 
fractures every day, not only to see how they are doing, but by exten- 
sion and manipulation to be sure they are kept in place.” Review for 
a moment the delicate and complex processes of repair previously de- 
scribed, and tell me what builders, except the patient forces of nature, 
would ever consent to further effort at reconstruction under a daily rend- 
ing of their best work. 

If we accept, then, as the first factor of treatment of fracture the early 
adjustment and rest of the injured parts, the second essential would be 
retention and immobility, so far as possible, until the repair processes are 
in an advanced stage of completion. Extension and counter-extension 
until adjustment, and then fixation and retention until union: these 
are the words used by Dr. L. A. Sayre, of New York, in the discussion 
of the treatment of fractures at the meeting of the American Medical 
Association, in Philadelphia, last June. 

If it be granted that we have arrived at a satisfactory conclusion as 
to what should be aimed at, let us see how nearly the methods hitherto 
chiefly in use accomplish the desired purpose. We can mention only 
hastily a few of these: — 

The fracture box, still figured and described in most works of 
accomplishes at the best only imperfectly the desired end. Lateral — 
ure is substituted almost entirely for extension and counter- extension. 
Its chief recommendation lies in the easy inspection of the injured portion, 
and this in a simple fracture is a temptation to meddlesome surgery ; 
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while in bad compound fractures necessitating the retention of the pa- 
tient, it bears no favorable comparison with the fenestrated plastic splint 
suspended from above by rubber support. 

Of the ready prepared wooden splints, still unfortunately in common 
use, I can do no better than quote from Mr. Hamilton’s last edition of 
his work upon Fractures, where he says, I wish at once and for all to 
disclaim my intention of giving even a qualified approval of any of those 
carved, polished, and generally patented wooden splints which are man- 
ufactured and sold by clever mechanics, and which one may see suspended 
in almost every doctor’s office, constructed with grooves and ridges and 
variously inclined planes, for the avowed purpose of meeting a multitude 
of indications, such as to protect a condyle, to press between parallel 
bones, to follow the subsidence of muscular swelling, etc. ; they never meet 
exactly a single one of these indications, whilst they seldom fail to defeat 
some other indication of equal importance. They deceive especially 
the inexperienced surgeon into the belief that he has in the splint itself 
a provision for all these wants, and consequently lead him to neglect 
those useful precautions which he would have otherwise adopted.” 

The use of traction, the continuation of extension and counter-ex- 
tension, as in the application of the weight and pulley, — still a favorite 
method in the treatment of fracture of the thigh,—although giving 
better results than the use of the side splint with perineal pressure, is 
open to many weighty objections when we remember that the delicate 
processes of nutrient repair must be disturbed by a constantly extending 
force. 

Let me here quote briefly from Dr. Sayre in the discussion referred 
to above: Extension after adjustment is all wrong. It excites irrita- 
tion of the muscles, and if you keep up this excitement and irritation, 
as you will do by extension, which is like the continued application of 
elastic force (and this is done with Buck’s apparatus, in which you are 
extending beyond what is requisite, and the continued extension ex- 
cites reflex irritation), the muscles will contract, and there is a fight 
going on between the muscles and the doctor, and irritation is kept up 
to the constant inconvenience of the patient; and at last the muscles 
become exhausted by the application of constant force and yield. to it; 
then you get elongation and non-union. I have seen quite a number 
of such cases. 

Surgeons of the German school have arrived at a much greater una- 
nimity of practice in the treatment of fractures. Billroth, in his Surgical 
Pathology, says: Regarding the choice of dressings, as well as the pe- 
riod of application, surgeons have of late reached an almost unanimous 
opinion. It may be regarded as a rule that a solid, firm dressing should 
be applied as early as possible in all cases of simple subcutaneous fract- 
ure of the extremities. This may be changed two or three times, but 
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in many cases does not require removal. This mode of dressing is 
called the immovable or fixed, in contradistinction to the movable dress- 
ings, which · must be renewed every two or three days, and are only pro- 
visional dressings. I doubt not the time will soon come, when every 


country physician will always keep a few plastic splints ready pre- 


The plastic dressings are in considerable variety. Gutta percha - 
comes under this head, and although not immovable or fixed, is for cer- 
tain purposes of great value, and every one called to treat fractures 
ought to be familiar with its ready manipulation and use. 

The starch bandage came into use nearly a generation ago, and Seutin, 
of Belgium, made for himself a name in perfecting and extending its 
application. 

Glue, dextrine, white of egg, flour, and various gums were used in 
solution with more or less success. Silicafe of potash (liquid glass) is 
now used by many. It has certain advantages, may be applied in solu- 
tion with a brush, is lighter but not so firm a dressing as plaster, does 
not dry as quickly, and where there is a tendency to displacement should 
be employed only in connection with other splints. Last year there was 
exhibited to us in Philadelphia a dressing made of glue thickened with 
oxide of zinc. This I have used several times with satisfaction. Its 
mode of application is as follows: mix into a thick solution of glue a 
quantity of oxide of zinc and apply it hot with a brush to any mod- 
erately firm, strong cloth covering the limb; for instance, a strong 
stocking, for the leg. This sets or hardens somewhat slowly, but makes 
a light, neat, firm dressing, and where not much tendency to displace- 
ment exists, as in fractures in children or of the fore-arm, it is a very 
desirable splint. A little care is requisite not to put too much zinc into 
the glue, as it makes the splint brittle and liable to crack. 

Plaster dressings, as made with roller bandages, were first introduced 
by a Dutch surgeon, Mathysen, who published an account of them in 
1832. They have become known in Europe only since 1850, and 
chiefly through the influence of the Berlin school. As late as 1870 
they were made there by soaking pieces of felt or other material in the 
plaster, and coating the whole afterward with a thick paste of the same. 
At the last clinic of Langenbeck which I attended he was treating a 
broken leg with this dressing. This was the method hit upon by Piro- 
goff, the distinguished Russian surgeon in the Crimean war, after he 
had exhausted his other dressings; it proved successful beyond all ex- 
pectation, and was widely adopted. Plaster in tin cans was furnished 
to and used by some of our surgeons during our last war, but unfort- 
unately was unknown to me until a later period. The great improve- 
ment made more recently consists in rubbing or rolling the plaster 
when dry into the bandage, and thus keeping it ready for use in a close 
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tin until required, when it should be placed in a vessel of warm water 
sufficiently deep to cover it, and as soon as bubbles of air have ceased 
to escape it is ready to be applied. 

The thorough filling of the meshes of the cloth, by rubbing the plas- 
ter in with the hand, is a matter of considerable trouble, and at the best 
can be only imperfectly done ; too much plaster annoys in the manipu- 
lating, besides making the splint heavy and liable to crack, and too lit- 
tle renders it less firm and compact. 

Messrs. Codman and Shurtleff, of Boston, have made, at my direction, 
a bandage roller which distributes the plaster evenly upon both sides of 
the cloth, by drawing the bandage from below upwards through the 
dry plaster, and can be recommended as not expensive, easy of manip- 
ulation, and satisfactory i in the result attained. 

After the surgeon is thoroughly convinced that complete adjustment 
is secured, — and this is the most important factor of all, for a mistake 
in this respect cannot be remedied afterward, — the limb is best covered 
with some light, soft material of uniform thickness ; after much exper- 
imenting I have adopted a single layer of white sheet-wadding as the 
best, and with this held lightly and uniformly in apposition you are 
ready to begin with the plaster roller. 

At the risk of seeming tedious, I must be allowed here to caution the 
inexperienced, for in this careful attention to detail lies the whole se- 
cret of the successful use of the fixed dressings. This application of 
the dry roller underneath is oftentimes the dangerous element of con- 
2 and in the use of movable splints is absolutely to be prohib- 

15 must be loosely applied, remembering that its sole purpose is 
to —— the wadding, and this with a little patience on the part of the 
operator is more neatly and evenly done by sewing its edges with a 
few stitches, or by using a solution of gum or paste. Commence at the 
extremity of the limb, independently of the seat of fracture, and in the 
lower extremity continue the bandage so as to secure the immobility of 
the articulation above the point of injury. This rule is imperative. If 
you do not commence at the extremity, of course leaving out the fingers 
or toes, you will have oedema of the uncovered foot or hand, even when 
the bandage does not fit too tightly above. This I have seen a number 
of times when the patient had worn a splint for three weeks with 
perfect comfort and good result; but, over-anxious to see the foot, he 
chipped away that portion covering the member, and there followed 
cedema sufficient to demand the removal of the splint. 

The joint above the fracture, by every method of treatment, must be 
kept at rest; yet I have seen several plastic dressings applied which 
secured neither articulation, and the practice was condemned because 
of a bad result. 

The kind of cloth employed is of considerable importance. I sadly 
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failed in the application of a bandage to a fractured thigh, last winter, 
on this account. My supply of bandages was accidentally exhausted, 
and we attempted to temporize by the use of old sheets. This cloth, 
worn smooth and ironed, took up plaster very badly, and was not of 
adequate strength. 

After using almost every variety of texture, I have chosen the cheap- 
est bleached cloth of the market; this is thoroughly soaked and boiled, 
to remove the dressing of the finisher, and then is rough dried. The 
plaster must be freshly calcined and carefully protected from the absorp- 
tion of moisture from the atmosphere. Four or five thicknesses of 
bandage are usually sufficient ; this may in some cases be wisely rein- 
forced by narrow strips of roughened tin, to strengthen and prevent 
cracking. Lastly, continue the extension until the plaster sets or hard- 
ens, which with good material will take place in about ten minutes ; then 
lay the limb uncovered upon the bed, and leave it exposed to the air 
until it dries. I have seen a good splint spoiled by inclosing it under 
the bedclothes and packing hot-water bottles about it, thus keeping it 
for hours moistened in a steam bath in the attempt to dry it quickly. 

Time does not permit me to follow out the application of these gen- 
eral principles, all too briefly dwelt upon, to particular fractures. With- 
out the knowledge that Colles’s fracture of the radius has been treated 
by these dressings, it is only during the past year that I have ventured 
upon their use in this particular injury. During my entire practice I 
do not remember to have had or seen a result after this fracture that I 
consider perfect. All the varied splints in use have proved unsatis- 
factory. My experience with plaster of Paris has been both a surprise 
and a delight. The number of cases (twelve) is too small, it is true, to 
teach much, but in all, with the exception of two, which were not seen 
until a week had elapsed, the result may be called perfect. The pa- 
tients suffered no pain, and after the first week used the fingers a little ; 
there was not much subsequent stiffening, and no deformity. These 
are better results than attained by any other method known to me, 
unless that of Dr. Martin, of Roxbury, who reports a remarkable 
series of cases treated with the Carr splint. 

Perhaps I have not made it sufficiently apparent that the plastic 
splints, like every other device in surgery, are wielded for good or ill, 
in accordance with the skill made use of in their appliance. In the 
hands of ignorant or unskillful men they can only be dangerous, for 
they cover the mistake until it is too late to be remedied. For this 
reason it has been recommended to those who do not feel confidence in 
their skill of appliance to split the bandage at once, and thus be able to 
tell what is going on beneath. It is on this account that the Bavarian 
or hinged splint has found so many advocates. This may be good 
practice at the beginning, but when you have confidence in your diag- 
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nostic skill, and the happy knack of rightly fitting your bandage, it is far 
best let alone. You can easily judge if the circulation is good, and the 
comfort of the patient is one of the best evidences that all is going well. 
The following symptoms will indicate that the bandage is too tight and 
must be removed at once: swelling of the fingers or toes which are 
left exposed ; should they become purple, benumbed, or cold, the circu- 
lation is impaired and the compression too great. Even without these 
symptoms continued pain is sufficient indication that something is wrong. 

Do not fail to visit your patient within twenty-four hours, and be 
personally sure that all is right. 

In criticism of the treatment of fractures of the thigh by plaster 
splints in comparison with the method by weight and pulley, Dr. Post, 
of New York, last year said: I am prepared to say the result is bet- 
ter, and I have seen excellent results by other treatment, but I think the 
treatment with the plaster-of-Paris bandage is a very dangerous one in 
the hands of men who have had but little experience.” 

I think this the best practical advice, yet I would say that it is a duty 
incumbent upon any man who professes to care for surgical injuries, 
and assumes the responsibility dependent thereon, not alone to know 
the best way ; and, if fixed plastic dressings are acknowledged to give 
the best results, to make himself familiar with their use. Again, I claim 
that any man of moderate mechanical skill — and one not possessed of 
this has no right to practice surgery — can with a little care learn to use 
plastic splints well. 

I have spoken of the danger of putting on the splint too tight, from 
which cause even gangrene has been known to result, and the last ob- 
jection I propose now to mention is the rapid atrophy which a limb fre- 
quently undergoes when held at rest in a splint. 

I removed one a few days since, from the limb of a man who died at 
the end of the fourth week from fracture of the skull and subsequent 
inflammatory action. The bandage, which was properly fitted to a 
healthy, well-developed leg (the tibia and fibula were both fractured 
near the middle) an hour or more after the injury, was so loose at the 
time of its removal that probably not one fourth of its surface was in 
contact with the leg. Yet the union was perfect, with very little pro- 
visional callus, explained by the fact that the processes of repair had 
gone on rapidly, though from his other injuries under the most unpro- 
Pitious circumstances, so that the fragments were fixed and held in ap- 
position firmly before the shrinking of the limb could affect the result. 
Ordinarily, with such atrophy the best treatment would demand a new 


Dr. Sayre says “that under favorable circumstances union takes 
place in hone by first intention, and will be a firm, bony union in from 
twelve to fourteen days.” If this be true, the shrinkage occurring from 


atrophy is of minor importance. 
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In simple fractures of the lower extremities a patient may almost at 
once be up on crutches, and not only the tiresome confinement of weeks 
in bed is avoided, but a better nutrition of the injured limb is thus se- 
cured. When removal is desired it is perhaps best accomplished by 
Seutin’s scissors variously modified, but the bandage is quite easily di- 
vided with any strong, sharp knife, by cutting obliquely through to the 
wadding and removing it like a shell from the inclosed limb. 

I should fail of doing justice to myself or the subject, did I close 
without making reference to one of the latest applications of the plastic 
bandage to angular curvature of the spine, by Dr. Sayre, of New York. 
I would earnestly request all interested in the treatment of this class of 
unfortunate sufferers to make themselves familiar with Dr. Sayre’s pub- 
lications upon this subject, as one of the most valuable contributions to 
modern surgery. 

I have now treated a considerable number of patients by this method, 
with most satisfactory results; and believe were Dr. Sayre known for 
no other service, his name would descend to coming generations as a 
benefactor to his race. 


— — 


THE OBSTETRIC BAG. 
BY GEORGE E. FRANCIS, M. D. 


Prore@or Ptayrarr, in his lately published Treatise on Midwifery, 
gives this excellent advice: The practitioner should always be pro- 
vided with the articles he may require.“ Every one can manufacture 
an excellent obstetric bag for himself, at a small expense, by having 
compartments for holding bottles stitched on to the sides of an ordinary 
leather bag, such as is sold for a few shillings at any portmanteau- 
maker’s. It is a great comfort to have at hand all that may be re- 
quired, and the bag should contain chloroform, chloral, laudanum, the 
liquor ferri perchloridi of the Pharmacopoeia, and the liquid extract of 
ergot. If it also contain a Higginson’s syringe, a small elastic catheter, 
a good pair of forceps, and one or two suture needles, with some silver 
wire, the practitioner is provided against any ordinary contingency. 
Other articles that may be required, such as thread, scissors, and the 
like, are generally provided by the nurse or patient.” 

Having for some years been in the habit of taking such a bag with 
me whenever called to a case of labor, I wish to bear witness to the 
comfort it affords, to make some comments upon its list of contents, and 
to propose a few additions which I have found useful. 

The chloral is most conveniently carried in aqueous solution, each 
minim containing a grain. This is cleanly to handle, easy to measure, 
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and will not decompose. It is used as an anesthetic during the first 
stage of labor chiefly, and in my opinion is best administered by the 
rectum, for it is a nauseous drug to swallow, and is not always retained 
by the stomach, while forty grains in an ounce of warm water gently 
injected into the rectum give very little annoyance. Women are 
often suspicious of any dose which they are told to swallow, especially 
in the early part of labor, lest it should hurt the baby or do other mys- 
terious harm; but an injection for the declared purpose of softening 
and relaxing the parts and soothing the pains is rarely objected to. 
Several times after using chloral in this way to relieve the agony which 
attends the dilatation of the os, in the first labor of a sensitive woman, 
I have been surprised by the sudden and unexpected relaxation of the 
os and the rapid descent of the child, and I now never venture to 
leave the patient after chloral has been given till labor is completed. 

I carry in my obstetric bag, besides the articles mentioned in Pro- 
fessor Playfair’s list, some appliances for caring for the umbilical cord 
and for preserving cleanliness. The cord has to be severed at a moment 
when the mother needs the closest attention to guard against hæmor- 
rhage, and to secure celerity I find it well worth while to carry special 
scissors and tying material; the blades of the former have round ends, 
to avoid harming the baby ; for the ligature I have found nothing bet- 
ter than the round, soft, braided cotton, sold for corset-lacings. In the 
details of midwifery practice there is nothing which adds more to the 
comfort and to the reputation of the practitioner than clearfiness. If 
the woman and the bed can be kept clean and dry during the labor, at 
its close she needs very little handling, and can take her well-earned 
rest at once; meanwhile the nurse is in good humor, and the doctor 
feels himself fit to return to civilized life. 

The basin I use most frequently measures twelve and a half, six 
and a half, and two and one half inches, in length, width, and depth, 
weighs ten ounces, and may seem larger than is necessary; but I 
feel well repaid for the possible annoyance of extra weight and bulk 
by feeling prepared for the deluge that now and then comes. This 
basin serves to catch the liquor amnii, when the membranes are rupt- 
ured, either naturally or by the use of a blunt point; it receives the 
feces and urine which are sometimes forced out in spite of all precau- 
tions ; its shallowness allows the child’s head and body to pass over it, 
while the attendant gush of mingled filth is prevented from reaching 
the bed, and finally it catches the placenta and the clots which may be 
forced out with it. I have often found the bed to be absolutely dry at 
the end of labor; but with much less perfect success the difference in 
comfort which the use of a basin makes is simply astonishing. One or 
two trials with an ordinary shallow hand-basin will convince the most 
skeptical that this novelty is a real improvement. 
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A CASE OF VITILIGO IN AN INFANT. 
BY EDWIN FARNHAM, M. b., CAMBRIDGE. 


Karost in his article on vitiligo, in the New Sydenham Society’s 
edition of Hebra on Diseases of the Skin, vol. iii., p. 181, says: ‘It 
would seem that the disease commences in middle life only. We have 
never seen it in children, and only in old people when it had already 
attained to a considerable degree of development. As a rule, those 
who are affected with vitiligo are thoroughly well nourished, or at any 
rate they do not show any kind of cachexia.” In a foot-note on the 
same page reference is made to the case of a boy aged twelve years, 
under the care of Mr. Hutchinson for vitiligo, in whom the disease is 
said to have begun eight years before, consequently at the age of four 
years. The case about to be narrated differs in many respects from 
those that have come under the observation of Kaposi. 

The patient, J. D., is a full-blooded negro infant, twenty-one months 
of age, in a condition of well-marked rickets. There is considerable 
outward curvature of both lower extremities; thickening of the distal 
ends of both radii and ulna, tibie and fibulæ, with retarded ossification 
of the fontanelles, most conspicuous in the anterior one. There is 
slight craniotabes near the posterior margin of the right frontal bone. 
The child stands with difficulty even when clinging to some object for 
support. Its favorite position is sitting with the legs crossed, tailor- 
like. The appetite is capricious, the digestion fair. It is a specimen 
of humanity not thoroughly well nourished, and showing, moreover, a 
decided kind of cachexia. It was born, according to the account given 
by the father, mother, and grandmother, without any deficiency in the 
ordinary amount and distribution of pigmentation ; nursed at the breast 
the usual time, and followed the usual course of existence pursued by 
most babies. When a year old, however, a small light spot was observed 
under the chin, which has continued to increase slowly and steadily up 
to the present time. The gross appearance of this patch of vitiligo is 
as follows: It is irregularly oval in shape, and sharply marginated, 
there being no fading away of the natural color at the line of demarka- 
tion, but abrupt termination. The horizontal diameter is two inches 
and a half; the vertical, one inch and a half. The spot is on a level 
with the surrounding skin. To the touch it presents no difference from 
the rest of the tegumentary covering. Its color is of the shade known 
in the white races as brunette, while the remainder of the child would 


justify a comparison with the ace of spades. 


1877. 765 
—ö— 


766 Recent Progress in Surgery. [June 28, 


RECENT PROGRESS IN SURGERY. 
BY J. COLLINS WARREN, u. D. 


Excision of Joints.2 — Dr. Culbertson has collected his cases by means 
of circulars addressed to physicians in the United States and reference 
to various surgical treatises and medical journals. The work is chiefly 
statistical in character. 

Excision of the Hip-Joint.—One hundred and twenty-one cases 
of excision for gunshot injury have been collected. Of one hundred 
and nineteen of these, of which the result is known, thirteen recovered. 
The results given show that this excision cannot be strongly advocated 
with a view of obtaining useful limbs, but simply as a surgical resource 
to save life. 

Four hundred and seventy-two cases of excision for disease are given. 
Of these two hundred and forty-one cases were of partial excision. 
In regard to the extent of bone removed, we learn that the greatest 
mortality was shown in cases in which the head of the femur alone was 
excised, next the head and neck, next head, neck, and trochanter. 
The most favorable results were obtained when the head and part of 
the trochanter were removed. There are one hundred and seventy- 
seven cases of complete excision for disease. We find here that the 
mortality is greater in complete than in partial excisions; that it in- 
creases as the amount of pelvic bone is removed. One might say that 
the mortality-centre is at the head of the femur, the rate diminishing as 
the bone is removed outwards along the femur, but increasing as it ad- 
vances inwards upon the pelvis.” Ninety cases of this series recovered. 
Forty-five per cent. of these obtained perfect limbs.” 

Excision of the Knee-Joint.— Mr. Filkin, of Northwich, England, 
was the first to execute a complete excision of this joint for disease, in 
1762. The author has collected about seven hundred cases. In com- 
paring hospital with private practice we find that 25 per cent. died in 
private practice and 87.5 per cent. in hospital practice when the oper- 
ation was done for gunshot injury. When done for disease the mortality 
in private practice was 80.76 per cent., and in hospital practice 25 per 
cent. Males endure this operation better than females, according to 
these statistics. For gunshot wounds the most favorable period of life 
for the operation is from fifteen to twenty years. In disease the most 
favorable is from five to fifteen years. The form of incision made no 
essential difference in the mortality. In gunshot injuries 58.82 per 
cent. gained useful limbs, and in 23.52 per cent. the limbs were worth- 
less. In excision for disease, four hundred and twenty cases recovering 

1 Concluded from page 745. 
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and eleven dying, 14.88 per cent. had “ perfect ” and 42.45 per cent. 
useful limbs. 

Excision of the Ankle-Joint.— Two hundred and eighty-five cases 
for disease, injury, or deformity are reported, and forty-five for gunshot 
injury. The mortality is greater in gunshot wounds than in injuries ; 
there is no mortality among the cases of excision for disease and de- 
formity in the “traumatic,” non-traumatic, malignant, or syphilitic 
cases. The author says that “ it is evident a large proportion of these 
excisions result in more or less usefulness of the members.” 

Excision of the Shoulder-Joint. — About a thousand cases are included 
under this head. A little over 2 per cent. gained perfect limbs in gun- 
shot injuries, and 22 per cent. had useful members. In 1.03 per cent. 
the extremities were worthless. In the class of injuries 12 per cent. 
secured perfect results. In disease perfect results were obtained in 
9.47 per cent., and 70.52 per cent. were useful, 4.15 per cent. were 
worthless. A few cases of subperiosteal excision are given, and we 
find in one case where 4.71 inches of the bone was removed there was 
but 1.17 of an inch shortening. In a second case where 3.93 inches of 
bone was excised, there was .75 of an inch shortening only. It is to 
be regretted that the question of subperiosteal resection is not consid- 
ered in a special table for all the joints, but we presume the number of 
these cases were too few to admit of a fair comparison. 

Excision of the Elbow-Joint.— The most favorable age for excision of 
this joint for disease was found to be from ten to twenty years. But 
about five per cent. of the patients died of this operation. A large per 
cent. gained useful limbs. The results as to usefulness are more satis- 
factory in the partial than in the complete excision. 

Excision of the Wrist-Joint. — The single longitudinal incision gave 
the most favorable results, and the double lateral incision and Lister’s 
modification of the same gained useful members next in order. In dis- 
ease perfect results were obtained in 7.59 per cent. of the cases, 45.57 
per cent. gained useful limbs, and in 24.08 per cent. the members were 
worthless. 

The operation known as Lister's is described in detail, and it will be 
remembered that in a former report this operation was mentioned as be- 
ing highly praised by Dr. Otis. 

In a report of the sixth congress of the Society of German Surgeons? 
is a discussion on resection of joints, brought out by a paper from Pro- 
fessor Hiiter. His general conclusion as regards resection of the foot 
was that partial resection must be generally practiced in military sur- 
gery, but that great caution was necessary in employing it in caries. In 
regard to the elbow-joint he sums up as follows: (1.) In cases of in- 
jury, partial resection is almost always to be performed. (2.) In caries 
1 The London Medical Record, May 15, 1877. 
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great caution is necessary in undertaking resection, and a decision as to 
its results in respect to function has yet to be arrived at. Professor 
Gurlt believed that anchylosis was more frequent in partial resection of 
this joint. Langenbeck thought that in cases of injury one could not 
be too conservative ; on the other hand, in disease it was very important 
to remove every portion of diseased bone. A discussion arose as to the 
propriety of excising or leaving the trochanter in resection of the hip- 
joint. Dr. Volkmann preferred removing the trochanter, there being 
liability of anchylosis if the head alone was excised. Dr. Liicke, of 
Strasburg, made the removal of the trochanter major dependent only 
on the adequate escape of the secretions of the wound. In young 
individuals he only partially removed it. Dr. Langenbeck disapproved 
of the principle of removing the trochanter. Most of the resections 
were performed on children, and the growth of the bone was inter- 
fered with by dividing it below the trochanter. He was not much 
in favor of long drainage tubes, but they were often necessary in this 
operation, and he had even introduced them through the acetabulum 
into the pelvis. Dr. Volkmann also used long drainage tubes. He was 
of the opinion that the simple removal of the head of the femur had as 
much influence on the growth of the bone as the division below the 
trochanter ; the femur grew from the lower end. In his cases growth 
was not arrested, and a useful new joint was more easily obtained by 
his method, as the sawn surface of the femur, after the excision of the 
trochanter, came into contact with the acetabulum as if it were a new 
head of the bone. 

In the Boston City Hospital Report, 1 just published, is an interesting 
account by Dr. D. W. Cheever of a dissection of a newly formed 
elbow-joint seven years after a subperiosteal excision performed by him. 
The patient was a boy fourteen years of age at the time of the oper- 
ation. From the sawn ends of the shafts of the bone had developed 
*(1.) A new head of the radius. (2.) A new coronoid process firmly 
attached, a new (rudimentary) olecranon partially attached to the ulna. 
(3.) A long, powerful hook of bone representing the external con 
of the humerus, and firmly attached to the shaft. (4.) A large, par- 
tially detached and irregular bone representing the internal condyle 
and trochlea. (5.) The articular end of the humerus, trochlea, and 
lesser head, imperfectly repaired, but in process of bony growth.” All 
the bone sections in the operation were made in the shafts above the 
line of the epiphyses. The arm was a very useful one. Two photo- 


„Nes Operation for opening the Nasal Cavity. — Mr. Harrison 
Cripps* devised the method for removing sequestra of bone from the 


1 Medical and Surgical Reports of the Boston Hospital. Second Series. 1877. 
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nose of a syphilitic female aged thirty. The foetid discharge had ulcer- 
ated the skin of the lip and made her an object of aversion. The oper 
ation is thus described: “ The right corner of the upper lip was seized 

by the operator, and the left by his assistant; by this means the lip was 
everted and drawn upwards, while the soft parts were separated by a 
clean sweep of the scalpel, cutting upwards with its edge kept close to 
the bone. This incision extended from the second bicuspid tooth on the 
right side to that on the left. By drawing upon the upper lip, the nose, 
together with the soft parts forming the anterior portion of the face, 
could be easily raised in such a manner as thoroughly to expose the nasal 
fossa. .. . . After the removal of the bone, the forefinger could be 
passed quite back to the posterior wall of the pharynx. .... There 
was scarcely any bleeding during the operation.” This operation has 
been described by Rouge, i who has performed several; also by Mr. 
Warrington Howard, Messrs. Pollock and Holmes. 

Rapid Cure of Popliteal Aneurism by Eemarch’s Bandage. Dr. 
Thomas Smith, F. R. C. S., reports the case.“ The patient was a man 
aged forty-five. The swelling was about the size of a hen’s egg, and 
was of three weeks’ duration. It came of itself.” It was increasing 
pretty rapidly. Pressure on the femoral controlled the pulsations 
readily, but flexion of the limb did not affect them. There was severe 
pain at night. After a few days’ rest in bed, on March 17th, at three 
P. M., the limb was rolled in a flannel bandage from the toes to the 
lower part of the popliteal space, and again from above the aneurism to 
the groin. Esmarch’s india-rubber bandage was then applied, with only 
moderate firmness, from the toes to the aneurism, the patient being in 
bed ; he was then made to stand up until the sac was well filled with 
blood, when the elastic bandage was applied from above the aneurism 
to the groin, where the limb was surrounded with the thick india-rubber 
tubing so as completely to arrest the circulation in the limb. The 
aneurism and popliteal space were thus left exposed, so that the least 
pulsation in the sac could be detected. In this way the circulation was 
stopped for one hour, during the last half of which chloroform was used 
on account of the pain. At the end of the hour, while the patient was 
still under chloroform, Esmarch’s bandage was removed, and the Italian 
tourniquet was applied to the femoral and maintained in position | for 
two hours.” It was finally removed to relieve pain, and the aneurism 
was found to be diminished in size, and solid. He was discharged 
April 6th, cured. 

A number of cases are reported in this article, most of which were 
successful ; a brief summary of them is given. The indications are to 
arrest the circulation in the limb and at the same time keep the sac 


2 The Lancet, May 26, 1877. 


= 


770 Proceedings of Suffolk District Medical Society. [June 28, 


filled with blood. Each operator has used slight modifications of the 
above. In a previous report we have already quoted some of these 
cases. We presume that aneurisms of any considerable size would 
hardly be amenable to this treatment. We should expect more fre- 
quéntly in the latter case a satisfactory result from compression by the 
Massachusetts General Hospital tourniquet. 


— —u—v— 


PROCEEDINGS OF THE SUFFOLK DISTRICT MEDICAL 
SOCIETY. 


A. L. MASON, M. b., SECRETARY. 


Marcu 31, 1877. Fifty-seven members were present, the president, Dr. 
H. W. WILLIAus, in the chair. 

A New Sphygmograph. — Dr. E. A. Pond, of Rutland, Vermont, showed 
the instrument, which was simple and compact, meeting the requirements of the 
physician in his daily practice. 

As shown in the cut it consists of an upper and lower tube, the lower 
tube (M), containing pond and having a rubber diaphragm stretched on the 
lower end, is the part applied 
to the pulse. The upper and 
smaller tube (J) fits the larger 
and lower tube by means of a 
packing on its inferior end, thus 
moving freely in and out, and 
determining at desire the height 
of the fluid in the small part of 
the tube. Inside the small part 
of the tube is a free float (E) 
made of glass, which rises and 
falls according to the height of 
the fluid and obeys any move- 
ment of the fluid or any vibra- 
tion from the rubber cap on the 
lower end of the instrument. 
A pendulous, jointed needle (H) 
clasps on to the upper part of 
the tube. A watch movement 
(B) is attached to move the 
slide on which the trace is to 
be made. A holder, by means 
— of a sliding bolt, retains the 

: instrument in place over the 
artery. 

The Metric System. — Dr. T. B. Curtis read a paper setting forth clearly, 
at length, the advantages of the metric system in medicine and pharmacy. 

A metric chart was presented by Dr. WiGGLESwoRTH. 
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Dr. Lyman asked what had been accomplished toward bringing the metric 
system of prescribing into general use, a question to which no very definite 
answer could be given. 

In answer to a question from Dr. Weeks, Dr. Curtis said that, no matter 
what system prevailed, the teaspoon would probably continue to be the popular 
measure of quantity. 

Dr. C. P. Putnam thought it of importance that the best methods of using 
the metric system should be known, as well as the disadvantages, and moved 
that a committee be appointed to investigate the subject and to confer with 
committees of other societies. Drs. Curtis, Putnam, and Lincoln were ap- 
pointed. 

Hip Disease.— Dr. E. H. Brapvrorp read the following paper on the 
treatment of hip-joint disease: 

It is an opinion expressed by the greater number of authorities on the sub- 
ject, that in chronic disease of the hip-joint anchylosis is the best result to be 
expected. Boeckel, of Strasbourg, in an article published a few years ago, chal- 
lenged the partisans of any method of treatment to show a single well-marked 
case of coxalgia cured without anchylosis.! Boeckel includes under the head 
of coxalgia all affections of the hip-joint except traumatic and congenital lux- 
ations. 

This is substantially the opinion of Vallette* and Ollier“ among French 
surgeons, although they admit that light cases muy recover mobility. 

Volkmann and Hueter * among German writers think that nothing better 
than anchylosis can be looked for when the articular disease is extensive. 

Holmes, Annandale, Bryant, Erichsen, all incline to the opinion that in pro- 
longed disease of the hip-joint nothing better than anchylosis is to be expected. 
Gross, though in rather more guarded terms, coincides in this belief. 

Brodie, looking at the subject from a pathological point of view, judging 
from autopsies, states that the patient may regain the natural motion of the 
joint, even though there may be reason to believe that the cartilages have been 
extensively destroyed. 

Bonnet, as is well known, believed in the possibility of a restoration of 
motion. 

Cases of recovery with good motion after severe hip-joint disease have been 
reported in the monographs and writings of Hugman,’ Davis,’ Taylor,“ Sayre,” 
and Hugh Owen Thomas." This point, however, has not been especially dwelt 
upon by these writers. It is a noticeable fact that the method of treatment 
advocated by all the writers mentioned as believing that anchylosis is the best 
result to be expected in hip disease, is absolute and long-continued rest of the 
joint. 

1 Archives de Phys., vol. iii., 1870, page 545. 
* Nouveau Dict. de Med. et Chir. Article, 
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Bonnet! has shown that rest will in time produce in a healthy joint alteration 
of the fluid of the joint, erosion and thinning of the articular cartilages, and 
eventually pseudo-anchylosis. Dr. H. G. Davis“ called attention to this same 
fact. 


Sir James Paget * says: With rest too long maintained the joint becomes 
and remains stiff, weak, and over sensitive.” 

Bauer remarks: “ Absolute rest of inflamed joints, however noe for 
a time, has likewise its therapeutical restrictions.” 

If a healthy joint becomes stiff under prolonged rest, it is not 1 that 
a diseased joint does not recover its mobility if it is never moved. To allow 
motion without increasing or exciting an inflammatory process is an important 
problem in the treatment of joint disease. 

The importance of counteracting the muscular spasm which always exists 
in the muscles connected with a diseazed hip-joint was clearly stated first by 
Dr. Davis in a paper read before the American Medical Association, in 1863. 
Barwell,’ in referring to this, writes as follows: We have only to prevent 
the muscular spasm from pressing the two portions of bone together and the 
disease will decrease. The muscular contraction which pulls the thigh up 
must be met by another which pulls it down. We cannot nor do we wish to 
separate the bones, but we can arrange that. .. between the head of the 
thigh and the acetabulum no more than the normal amount of pressure, per- 
haps less, may exist.” 

If this muscular spasm is prevented, it has been found by clinical experi- 
ence — Davis, Taylor, Sayre, and others — that absolute rest of a joint is needed 
but for a short time; in some cases, where the inflammatory symptoms are 
not acute, confinement in bed is not necessary at all, provided mechanical 
means can be devised to allow motion to take place without interfering with 
the necessary extension. This indication is fulfilled by the Davis splint, and 
by others carrying out and perfecting the plan proposed by him of giving 
“ support without pressure and motion without friction.” 

Through the courtesy of Dr. C. F. Taylor, of New York, Dr. Bradford had 
been enabled to examine a number of patients on whom the mechanical treat- 
ment had been used. The results were remarkably satisfactory. In a number 
of cases selected from the fact that the evidence of hip-joint disease was un- 
questionable, and where the disease had lasted for years, and had been attended 
by suppuration in many cases, it was found on careful examination that there 
was free motion at the hip-joint (motion given by tilting of the pelvis being, of 
course excluded) of from twelve degrees to sixty degrees. In two light cases 
there was complete restoration of motion. One of the severer cases was ex- 
amined seven years after all symptoms of hip disease had ceased. In one the 
disease had caused shortening of the affected limb. (Photographs, drawings, 
and tracings were shown.) 

The treatment in these cases was that described in Dr. Taylor's monograph 


1 Mal. des Artic., vol. ii., page 327. 

2 Transactions of the American Medical Association, 1863. 
Clinical Lectures and Essays, page 93. 

* Orthopaedic Surgery, page 57. 

5 On Joint Disease, page 328. 
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on the Mechanical Treatment of Hip-Joint Disease. While acute symptoms 
are present a long extension splint is used, extension being made by connect- 
ing adhesive plaster, applied to the limb, to the lower end of the splint, which 
can be lengthened by a key and ratchet, and counter-extension by a perineal 
strap fastened to the upper end of the splint. The instrament is so applied 
that the foot of the affected limb cannot touch the floor, and the other foot is 
raised by a thickened sole. 

When the muscular contractions are completely overcome, and the muscles are 
thoroughly tired out, but little extension is needed, and an instrument may be 
used allowing motion at the knee-joint and quite free motion at the hip. This 
protects the joint from any jar, the patient’s weight being borne on the perineal 
strap when the position is erect, and the instrument being sufficiently long to 
prevent the patient’s heel from striking the ground, though the toe can touch. 
A jar is in this way borne on the ankle or on the perineal strap. 

This instrument should be worn until the joint is entirely free from any 
articular disease or liability to a recurrence of such disease. 

Dr. T. B. Curtis asked by what means the proper time for leaving off all 
apparatus could be decided. 

Dr. Braprorp replied that the splint should be worn as long as any con- 
traction or twitching of the muscles was observed on motion of the hip-joint ; 
that the proper time for its omission must be a matter for judgment in each 
case. 

Dr. Curtis inquired whether in a case where the thigh offered a little resist- 
ance to flexion, with perfect symmetry and free motion, Dr. Taylor would con- 
sider the result entirely satisfactory. 

Dr. Braprorp thought that in such a case absolute freedom from resist- 
ance might be attained. 

Dr. Tarpext asked if Dr. Taylor had given up the steel band encircling 
the body, which he had previously recommended. 

Dr. Braprorp said that he had, and that adduction was gained by means 
of a splint which pressed upon the opposite thigh. 

Dr. Tanni L said that the old opinion that anchylosis or death was the in- 
variable result of hip disease was exploded, at least with regard to cases in 
which suppuration had not occurred, although Boeckel denies the possibility of 
curing coxalgia without anchylosis. 

Dr. Curtis thought that Boeckel would not consider every case of synovial 
inflammation true co 

Dr. TARBELL was of the opinion that exception must be taken to Boeckel’s 
definition, since it is well known that many cases begin with simple synovial 
inflammation. | 

Dr. Curtis thought that there was a difference between regular coxalgia of 
strumous origin and simple synovial inflammation, and that at present there 
was little use in argument, since the diagnosis might always be questioned. 

Silicate-of-Potash Bandages. — Dr. T. B. Curtis showed some specimens 
of bandages hardened by means of silicate of potash. This material, which 
is very extensively used in France and Germany for stiffening bandages in cases 
of fractures, injuries to joints, etc., appears to be little used or known in this 
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country, as well as in England. It was first introduced in the Paris 

about twelve years ago. In 1865 the total yearly consumption of the solu- 
tion was twenty-two pounds; in 1870 the amount used in the year was eight- 
een hundred pounds, and in 1875 it had reached six thousand six hundred 
pounds. It is said to have been repeatedly tried and found unsatisfactory in 
this city, but, upon inquiry, it appeared that in every instance the sodic silicate 
was used instead of the potassic salt. The solution of silicate of soda is a very 
poor stiffening agent, and the failure of silicated bandages so prepared is amply 
accounted for. Dr. Curtis had experienced some difficulty in obtaining the 
solution of potassic silicate, as all the druggists seemed to know and keep 
only the solution of sodic silicate. After some efforts he succeeded in procur- 
ing the right solution, which is prepared by Rosengarten and Son, of Phil- 
adelphia, and can be obtained at the drug stores of Metcalf & Co., or of 
D. G. Wilkins, of this city. It comes in the form of a watery solution, in 
pound bottles, of which the price is fifty cents. At this price it is needlessly 
expensive, as the ingredients are very cheap. No doubt the solution could be 
supplied by the manufacturers at a very much lower price if it were called for 
in larger quantities than at present. 

The silicate of potash has the following advantages: It comes in a solu- 
tion all ready for use. It is cleanly and agreeable to handle, being readily 
soluble in water. It dries somewhat more quickly than dextrine. It makes 
a much stiffer bandage than can be obtained with dextrine; the hardness and 
stiffness of a light and thin silicated bandage are quite remarkable, as these 
specimens show. It is very readily removed in a few minutes, as it is only 
necessary thoroughly to wet the bandage and to unroll it from the limb. 

The mode of application is as follows: A dry bandage is first applied, with 
a little cotton-wool to fill hollows and render the surfaceseven. Over this the 
silicated bandage is applied in several successive layers. The best way to soak 
the bandage is to unroll it and re-roll it in a basin containing a sufficient quan- 
tity of the solution; or Dr. E. J. Forster's roller’ might be found very conven- 
ient for this purpose. Perhaps it would suffice if the solution were applied 
with a brush, but the roller can be more thoroughly impregnated if re-rolled in 
the solution, and a harder and stiffer bandage can in this way be obtained. 
In a word, the solution of potassic silicate is to be used in exactly the same 
way as a solution of dextrine. Like the dextrine it hardens gradually by dry- 
ing, but somewhat more rapidly. Like dextrine, however, it remains for 
some hours soft and flabby. It therefore cannot replace the plaster-of-Paris 

for certain cases where there is a tendency to displacement ; for such 
cases plaster of Paris is invaluable, inasmuch as by setting it acquires in a few 
minutes a sufficient degree of stiffness to support the injured parts. For all 
other cases the silicate of potash is the most efficacious and agreeable agent 


to use. 
1 Described in the Journnat, October 7, 1875, page 416. 
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THE MEDICAL EXAMINERS. 

Ox the first of July the coroner system disappears from Massachusetts, and 
the new plan goes into operation. According to this the duty of viewing bod- 
ies and making autopsies devolves on officers known as medical examiners, 
while the examination of witnesses, etc., is carried on in the courts. We have 
made no secret of our exultation at the passage of this law, but our feelings of 
triumph have been tempered with deep anxiety while the names of the future 
medical examiners were unknown. The interest has centred on Suffolk 
County, in other words on Boston, where there are to be two such offices, 
each with a salary of three thousand dollars. As may be imagined great ef- 
forts were made to obtain these places, and the candidates presented all degrees 
of merit and demerit. Some would quickly have dragged the new office down 
to the level of that of coroner, and, unfortunately, the worst men may have 
great political influence. 

The list of nominations presented to his council by the governor, which we 
print on the last page of this number, has dispelled our fears. As we write, 
the time for their confirmation has not arrived, but we doubt not that they 
will have been approved when this appears. The nomination of Drs. F. W. 
Draper and F. A. Harris, for Suffolk County, is entirely acceptable. Dr. 
Draper has been more or less before the public, and has a most enviable repu- 
tation. Dr. Harris is probably less generally known, but we have no ques- 
tion of his fitness for the place. The nominations for the State at large are on 
the whole extremely satisfactory, comprising as they do several distinguished 
names. 

The governor’s task in making the selections must have been an eminently 
arduous and disagreeable one, and he deserves the thanks of the profession, 
and indeed of the entire community, for the wise and firm way in which he 
has performed it, acting without fear or favor. 

We close this volume of the JounxalL with the wish that the new system 
may be a striking contrast to the old. 


— 


MEDICAL REGISTERS.’ 


Tux medical registers which have already been published in some half dozen 
States are justly considered the handiest books on physicians’ tables. The 
amount of labor expended in their preparation is not appreciated; but the 
blessings showered on these time and labor saving little vade mecums by those 
who use them show them to be as indispensable in their hands as the city di- 
rectory, the Farmer’s Almanac, or the ever-present Wood and Bache. The 
fact that it comprises within so small a space so many little details of every- 
thing that an intelligent physician can feed to know of what is going on 
around him, but which he cannot afford the time to write over half the State to 
find out, gives it a special value. | 

1 The Vermont Medical Register for 1877. By Cuanuzs P. Taarzr, M. D. 
By Cnanz H. Lornnor, 
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Dr. Thayer, of Burlington, has laid the medical men of Vermont under an 
obligation by putting such a book as this into their hands. It contains lists of 
physicians, dentists, and druggists; associations, laws, and ordinances, affect- 
ing physicians and others; lists of reliable nurses, and a host of other matters 
of every-day importance. No professional man in Vermont can do without it. 

Unlike our own State, Vermont regards as “regular” many physicians 
not members of the state society. In Massachusetts we naturally consider 
that all physicians of honest intention are, willing to enrol] themselves with an 
organization comprising the most reliable men of the community, the better to 
enable them to improve themselves and strengthen their calling. A few are 
prevented from doing so by poverty, by personal feeling, or by well-meant 
scruples. We trust that the publication of these registers will call the atten- 
tion of physicians to the fact that the surest means of confidence in the integ- 
rity of a man is his membership of a general society governed by discreet 
laws and guarded by honest censors. 

The decision by a committee (of the best intentioned persons) as to who 
may be considered “ regular” practitioners has always seemed to us unfortu- 
nate. The distinction between worthy and unworthy is difficult to make, and 
may seem in some instances invidious ; the names of many worthy men may be 
omitted, and there is a liability that some questionable names may by mistake 
be included. 

The Medical and Surgical “Directory of Iowa, in like manner, 
supplies a store of information for the physicians of that State. From the 
multitude of societies shown to exist in Iowa, we are led to believe that her 
physicians are faithfully striving for advancement. We are confident that 
they have made rapid strides from the days of the “ pioneer practice,” which 
is so admirably touched upon in the pages of the Directory. 


— — 


MEDICAL NOTES. 


— The British Medical Journal for May 5, 1877, contains an abstract of 
the recent Annual Report of the Sanitary Commissioner for the government 
of India. In the report regarding leprosy in India it is said that there are 
nearly one hundred thousand lepers in the peninsula of India, or one leper to 
every eighteen hundred and forty-five persons; while in certain districts, such 
as Kumaon, in the Himalayas, there is one leper to every three hundred and 
eighty-eight inhabitants. The report further states that no grounds exist for 
considering leprosy in the slightest degree contagious, while the strongest evi- 
dence points to the influence of hereditability in the propagation of the dis- 
ease. The malady, even in the communities where it is most prevalent, seems 
fortunately not to be on the increase. This is accounted for by the presence 
of a tendency to sterility which appears to be induced by leprosy, and by the 
great mortality among the children of lepers, — even among such of them as 
are born before leprosy has manifested itself in the parents. 

— During the fifteen years from 1861 to 1875, 15,908 lives have been lost 
in the coal mines of Great Britain. 
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— The Popular Science Monthly states that Dr. T. L. Phillips writes to the 
Chemical News concerning intestinal calculi, from the presence of which in the 
large intestine or the cecum large numbers of horses die annually. These cal- 
culi are formed of highly crystalline concentric layers, and attain to eighteen or 
twenty inches in diameter. When so large as this they press on the walls of 
the intestine, producing violent pain and inflammation, which sooner or later 
cause the death of the animal. The calculi consist mostly of the phosphate 
of magnesia and ammonia, and the writer refers its production to the grain on 
which the animals are fed. He thinks if salt be added to their food there will 
be much less liability to the formation of the calculi. The ventilation and 
drainage of the stables are also matters of importance. 


— 


BOSTON CITY HOSPITAL. 
SURGICAL CASES OF DR. THORNDIKE. 
[REPORTED BY GEORGE w. GAY, M. D.] 


Dislocation of Semilunar Cartilage; Reduction, with Partial Relief. — 
Michael W., forty-five years of age, fell on the sidewalk December 9, 1876, 
striking upon the patella. He entered the hospital six days afterwards, un- 
able to walk or to straighten the limb, but flexion was very good. There was 
a tender spot on the inner side of the knee-joint, just below the patella. The 
temperature of the joint was normal and the effusion moderate ; patella mov- 
able. A small but distinct prominence was felt in the joint just below the 
internal condyle. By manipulation this body was pressed back into its place, 
and the motions of the joint were immediately improved. The after-treat- 
ment consisted of a ham splint and cooling lotions at first, followed by blisters 
in the later stages of the affection. 

The patient’s recovery was slow. He began to walk a little in two weeks, 
but as the lameness diminished the motions of the joint became more im- 
paired, and at the end of two and a half months there was still some lameness 
and pain after walking, and also partial anchylosis of the joint. 

It seems that this man had received an injury to the same knee twenty 
years ago, which compelled him to lay up for six months, and, as is so often the 
case in injuries of this joint, it had never been quite as strong since, and prob- 
ably never will be 

In marked contrast with this case was that of a man admitted under the care 
of Dr. Fifield, in September, with a recent dislocation of a cartilage in the knee- 
joint. Under ether the projecting substance was reduced by manipulation and 
pressure, with an audible snap. The motions of the joint, which were limited 
before the reduction, immediately became normal. He was discharged in 
four days, with good motion and very little lameness. This man’s knee had 
received no previous injury, and hence he rallied quickly from this one, which 
was recent and not very severe. 

The text-books say very little of this accident being 8 cause of chronic 
synovitis, but Dr. Thorndike has seen several cases in which the joint affection 
was plainly due to this cause. Permanent lameness and even anchylosis may 
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follow this injury, hence it should receive careful attention in diagnosis and 
treatment. 

Abscess in the Sheath of the Rectus Abdominis; Seton; Recovery. — E. M., 
aged twenty-three years, first noticed a hard, painful swelling at the umbilicus 
in the middle of November last, which was soon followed by a slight dis- 
charge. He was admitted to the hospital December 20th. The probe en- 
tered a small sinus at the umbilicus and passed deeply beneath a hard, semi- 
fluctuating swelling nearly to the pubes, apparently underneath the rectus mus- 
cle. The patient had a gonorrhea five months previous, but had recovered. 
Had received no injury, and seemed to be in a fair state of health. 

January 3, 1877. Patient was etherized and a counter-opening made a short 
distance above the pubes, and a seton of silk passed through. The cavity of 
the abscess was found to extend beneath the abdominal muscles, and contained 
very ſctid pus, due to its close proximity to the intestines. 

The seton was removéd in three weeks, and the abscess was entirely healed 
in four months, although the patient was instructed to wear an abdominal 
bandage for some time, to prevent the occurrence of a ventral hernia. 


—— 


LETTER FROM NEW TORK. 


Messrs. Eprrons, — How to prevent charitable institutions from being 
imposed upon has always been a hard question to solve in cities of any size, 
and it is not a matter of surprise that New Tork forms no exception to the 
rule. 

As long as men have to struggle for subsistence there will always be a class, 
and that not a small one, who seem to make it their business in life to live as 
much as possible on others. The larger the population of any city, the more 
voluntary pauperism there will be, and this class is constantly being increased 
by ill-advised assistance. We no sooner start a new charity than we ask to be 
protected against this much-encouraged class, the willing pauper. I may shock 
some of your readers when I express the opinion that we in New York begin 
to educate the children of the poor for a life of dependence as soon as they 
are able to go about. As soon as a child is old enough, some kind-hearted but 
short-sighted lady makes it an “object for the parents to send the little one 
to a Sunday-school in the morning; another kind-hearted lady makes it an 
object for the parents to send the same child to another school in the after- 
noon, so that between the two schools the children of that family get clothed, 
and perhaps fed; and can you wonder that in time some of these come to con- 
sider that they are to be looked after and cared for in this way all their lives? 

Then there are dispensaries, where the whole family can go and receive 
medical attention and medicine, without any questions being asked or any fee 
demanded. Or if they are more aristocratic and wish the advice of older men, 
they are welcomed with open arms at the college clinics, and are even thanked 
for coming. Almost any specialist will treat free and encourage to apply to 
him a patient who is perfectly able to pay a fair fee. 

There have been homes, “guilds,” and “dispensaries” started more in the 
interest of the organized than for the benefit of the needy and suffering. 
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I know, from a perfectly reliable source, from one who has visited much 
among the poor in the lower portion of the city, that some of the provisions 
which were distributed without any questions by a charity so called, to the 
amount of more than thirty thousand dollars in value, to over fifty thousand 
persons, have been found in the original packages within half an hour after 
their receipt, in a liquor store not two blocks from the distributing office. 
Within the past year the State Board of Charities investigated the workings 
of a society founded to give aid to the deserving, where almost all the receipts 
were used up in paying the salaries of the officers. 

If we turn to those institutions with which the medical profession is more 
intimately connected, we meet with abuses which certainly require correction. 
There are eleven general dispensaries incorporated in the city, besides four 
eye and ear infirmaries. At the former there were treated last year one hun- 
dred and ninety-four thousand in-door patients, and nine thousand nine hun- 
dred were visited at their homes, at an expense of two hundred thousand dol- 
lars. At the four eye and ear infirmaries there were treated over twenty- 
one thousand patients at an expense of over seventy-three thousand dollars; 
making a total of two hundred and twenty-five thousand free patients treated, 
for whom two hundred and twenty-one thousand dollars were spent. Those 
who are best informed in regard to the class of patients going to dispensaries 
state that at least sixty per centum are well able to pay something for medical 
treatment. In looking over the receipts and expenditures of the different dis- 
pensaries for the past year, I find that only three were able to pay expenses; 
that one ran behind five thousand five hundred dollars, while another had a 
deficit of thirteen hundred dollars. All the dispensaries taken together ex- 
ceeded their receipts by over ten thousand dollars. Every patient treated 
who is able to pay a fee is imposing on the dispensary, and it is just this class 
that keeps the dispensary in debt. I was recently told that a man, the owner 
of four tenement houses, was an attendant on a dispensary, receiving advice 
and medicine gratis, and it is no unusual thing to find that those who come to 
these places have money laid up in the savings-banks or are keepers of small 
stores; they are certainly not entitled to gratuitous treatment. 

It is at special dispensaries and infirmaries that we find this abuse most prev- 
alent. I know of at least one case, and I have no reason for supposing that 
it was an unusual one, where a physician sent a patient, who was paying him 
three dollars a visit, to an eye infirmary for diagnosis and suggestion as to 
treatment, which it was supposed would be given free, and I have seen patients 
in the waiting-room who by their dress and appearance denoted that they were 
far from being in needy circumstances. I have known patients who were at- 
tendants on these institutions, when an operation had to be performed, offer to 
pay a surgeon a good fee for doing it at their homes. Patients of this class 
have no business to impose upon an institution that is supported by subscrip- 
tion, nor upon the time of the physician. There isa feeling among many 
that they are conferring a favor on you by allowing you to treat them. : 

There is a large class between those who are able to pay a full fee to a 
physician and those who are absolutely destitute, of every grade of com- 


parative comfort or poverty, comprising mechanics, laborers, etc., some of 
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whom get more than enough to support their families, and who are abundantly 
able to lay by weekly or monthly a sum of money towards a fund that may 1 
used to provide remuneration to the physician who may take care of them 
when sick. For thin 
tions is being discussed. 

The dispensaries cannot go on as they have been doing of late, with con- 
stantly increasing demands on their charity, and constantly diminishing re- 
ceipts; they must protect themselves from being imposed upon. There are 
no in the city, among certain classes, medical provident associations, not large 
it is true, but they are found to work well, and provide for those who are 
members good medical attendance, and for the physician a fair remuneration 
for his services. 

The following is an outline of a plan that is being considered by those in- 
terested in dispensaries. Excluding those who are in receipt of more and 
those who receive less than a certain income, there is a class who may come 
under the benefits of such an association, each member to pay say ten cents a 
week for one person, and not more than twenty-five cents for a family, the 
amount to be paid into the common fund of the association of which they be- 
come members. It is contemplated to divide the city into districts comprising 
a certain number of families who have become members of the association. 
Connected with this association are a number of physicians, any one of whom 
may be called upon to attend any one of the subscribers or their families 
when sick, under certain restrictions: the physician must be called between 
nine in the morning and six in the evening; obstetrical and night work are not 
included, for which service an extra fee is demanded. After all expenses of 
collecting, keeping the books, salary of agent, etc., are paid, the remaining 
amount is to be divided among the medical officers of the association. In order 
that the above plan may be successfully carried out, the dispensaries must not 
only take an active interest, but they must be the organizations through which 
the work is done. From the record of the patients who apply to these 
institutions must the list be made for the agent to use in inquiring whether 
they are entitled to free medical care or whether they should be forced to be- 
come members of the provident association. One of the greatest obstacles to 
any plan to put a stop to the abuse of medical charities is the college clinics. 
They draw from a class who as a rule are better able to pay than those who 
attend at dispensaries. They often come from the country to obtain a free 
medical opinion from some “ professor,” and they are perfectly able to pay. 
From what has been said I do not wish to be considered as finding fault with 
the management of the dispensaries. They are well and economically con- 
ducted, better than any other class of itable institutions. The abuses 
have been of slow growth, and are of nature that it will be impossible to 
correct them unless by the united action of the managers of all the dispensa- 
ties. Most of them have too extensive a district to care for in a proper man- 
ner. Whether any plan can be devised to protect the dispensaries, infirmaries, 
and the medical profession from being imposed upon by the working classes 
remains to be seen, but that there is an urgent demand for some plan to check 
the increase of the now too large class of willing paupers is too evident. 
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COMPARATIVE MORTALITY-RATES FOR THE WEEK ENDING JUNE 16, 1877. 


New York 1,077,228 414 19.99 27.46 
Philadelphia 850,856 305 18.64 22.88 
Brooklyn 527,830 172 16.94 24.31 
Chicago 420,000 117 15.72 20.41 
Boston 363,940 108 154.3 23.39 
Providence 103,000 40 20.19 18.34 
Worcester 52,977 12 11.78 22.00 
Lowell 53,678 12 11.61 22.21 
Cambridge 51.572 14 14.11 20.54 
Fall River 50,370 11 11.35 22.04 
Lawrence 37, 626 13 17.97 23.32 
Lynn $4,524 15 22.59 21.37 
Springfield 82,976 8 4.73 19.69 
Salem 26,739 7 13.61 23.57 
— — 


OBITUARY: JOHN DUNLAP LINCOLN, M. D. 


Dr. Lixcolx died at his home in Brunswick, Maine, on June 3d faged fifty-six years. He 
was the son of Dr. Isaac Lincoln, who commenced practice at Brunswick, some seventy 
years ago, since when one or both has constantly been there. Dr. John Lincoln grad- 
uated at Bowdoin College in 1839, and studied medicine at various schools, taking his de- 
gree at the Medical School of Maine, in 1843. He was an excellent practitioner, universally 
loved and respected. Though favored with a large practice, to which he attended most 
faithfully, his public spirit induced him to undertake other laborious duties. Ile was a 
member of the Superintending School Committee of Brunswick, and of the Board of Over- 
seers of Bowdoin College. The latter office brought him into closecontact with the 
faculty of the Medical School, of which he was a strong friend. He was greatly interested 
in all pablic affairs that affected either his State or his town. 

Though not very strong he was, as may be inferred, a hard worker, and labored at his pro- 
fession till the progress of his fatal malady, Addison’s disease, made further work impossi- 
ble. His loss will be mourned by many friends throughout New England, but in Brans- 
wick it is felt as a public calamity. 


Mepicat EXAMINERS NOMINATED BY THE GoveRNoR. — Suffolk County, Frank W. 
Draper, Francis A. Harris. 

Barnstable, George N. Munsell, of Harwich. 

Bristol, District No. 1, John R. Bronson, of Attleborough ; 2, Silas Presbrey, of Taunton ; 
3, Jerome Dwelly, of Fall River; 4, Henry Johnson, of New Bedford. 

Plymouth, District No. 1, A. Eliot Paine, Brockton ; 2, J. C. Gleason, of Rockland ; 3, 
James B. Brewster, of Plymouth ; 4, Ebenezer W. Drake, of Middleborough. 

Dukes, District No. 2, John B. O'Connell. of Tisbury. 

Norfolk, District No. 2, Charles Sturtevant, of Hyde Park ; 3, James Morrison, of Quincy ; 
4, C. C. Tower, of Weymouth ; 5, Alexander R. Holmes, of Canton ; 8, Robert Amory, of 
Brookline. 

Essex, District No. I, J. Franklin Dyer, of Gloucester; 2, B. J. Hurd, of Ipswich; 3, George 
W. Snow, of Newburyport ; 4, Sam K. Trull, of Haverhill; 5, William D. Lamb of Law- 
rence; 6, R. B. Root, of Georgetown; 9, J. G. Pinkham, of Lynn ; 10, C. C. Carleton, of 
Salem. 


Middlesex, District No. I, J. L. Hildreth, of Cambridge; 2, John L. Sullivan, of Malden; 
3, Samuel W. Abbott, of Wakefield ; 4, Frederick Winsor, of Winchester; 5, John C. Irish, of 
Lowell; 6, Henry A. ey yee 7, Alfred Hosmer, of Watertown ; 8, K. I. War 
ren, of Framingham ; 9, N. 8. Chamberlain, of Marlborough; 10, B. H. Hartwell, of 
Ayer. 
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Worcester, District No. 1, James P. Lynde, of Athol ; 2, Ira Russell, of Winchendon ; 3, 
Alfred Miller, of Fitchburg ; 6, William M. Parker, of Milford; 8, Cyrus C. Hartwell, of 
Southbridge ; 9, David W. Hopkins, of Brookfield; 10, C. W. Whitcomb, of Barre; 11, 


J. Marcus Rice, of Worcester. 


Franklin, western district, Francis J. Canedy, of Shelburne Falls. 

Hampshire, Joseph W. Winslow, of Easthampton. 

Hampden, District No. 1, William Holbrook, of Palmer ; 2, Theodore F. Breck, of Spring- 
geld; 3, Lyman L. Tuttle, of Holyoke; 4, J. II. Waterman, of Westfield. 

Berkshire, District No. 1, Henry L. Sabin, of Williamstown ; 2, J. F. A. Adams, of Pitts- 


field ; 4, Samuel Camp, Great Barrington. 


Tue following candidates have received the degree of doctor of medicine at the annual 
Commencement of Harvard College, Wednesday, June 27, 1877 : — 


William Appleton. Uriah Hopkins Holbrook, A. B. 
Alonzo Moffitt Avery. Frank Henry Hooper. 

Charles Olney Ballou. Arthur Chadwick Howard. 
Winfred Baxter Bancroft, A. B. Octavius Thorndike Howe, A. B. 
Edward Chauncey Booth, A. B. Charles Dustin Hunking, A. B. 
William Terence Carolin. Willis Henry Hunt. ry 
Charles Edward Clark, A. B. William Otis Hunt. 

Charles Wendell Cooper, A. M. Marcello Hutchinson, A. B. 
Edwin Francis Cummings. John Waldo Johnson. 

John Clarence Cutter, B. S. Joseph Ferdinand Lindsey, A. B. 
Edwin Alfred Daniels. Rafael Lopez. 

Edward Dyer Ellis, A. B. John Chester Lyman. 

Oliver Hurd Everett, A. B. Ernest Parker Miller, A. B. 
Charles Albert Fairbanks, B. S. Winthrop Miller, A. B. 

John Woodford Farlow, A. B. Edward Osgood Otis, A. B. 
Irving Sylvester Fogg. Edward Dyer Peters. 

John Bernard Foley. Charles Ashton Place. 

Frank Lyman Forsyth. George Mumford Read. 

Charles Foster. Robert M'Lellan Read. 

James Richards Foster. Maurice Howe Richardson, A. B. 
Joveph Everett Garland, A. B. William Duncan Robertson. 
Samuel Middleton Garlick, M. D. Thomas Pierpont Shaw, A. M., LL. B. 
John Chapman Geary. Chauncey Cooley Sheldon, A. B. 
Benedict Fenwick Gorman. Sheffield Smith. 

Lawrence Mirvin Gould. Charles Parker Spalding, A. B. 


Charles Montraville Green, A. B. 


John Baker Swift, A. M. 


Sewell Elliott Greenwood. Frank Orland Webber. 
Adolphus Birum Gunter. Charles Augustus Wheaton. 
Albinus Otis Hamilton. William Robbins White, A. B. 
John Richard Harrington. Francis Henry Williams, S. B. 
Edward Francis Hodges, A. B., M. D. 


John Coffin Jones Brown, A. B., having died after having fulfilled all the 
for the degree, it was recommended that his name be placed in the triennial catalogue as 
having received the degree with the present class. 

The thesis of Edward Dyer Peters, on Conditions affecting the Foetal Pulse, was mentioned 
with distinction on the Commencement programme. 


Booxs axp Pampntets Receirvep.— Eighth Annual Report of the State Board of 
Health of Massachusetts. January, 1877. 
treated by Laparotomy. By T. Gaillard Thomas, M. D. 
Transactions. Riverside Press. 1876. 

The Prophylactic Treatment of Placenta Previa. By T. Gaillard Thomas, M. D. Re 
printed from the American Practitioner, May, 1877. 

A Lost Art in Surgery. By A. B. Crosby, A. M., M.D. Reprinted from the Archives 
of Clinical Surgery, May, 1877. 
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